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RECENE

FEC 'gggfm%gﬁ NILAPR 2T PH 2 15
FORM 1 . FEC MAIL CENTER
Office Use Only
1. NAME OF ™3 (Check if name Example:|f typing, type e AME
COMMITTEE (in full) ié is changed) over the lines. 12FE4MS o
Romney Victory, Inc.
lllllllJll-IIllllllllllllllllIl[JllllIIIilll!ll
IIIIIIIIIIIIIIllllllllllllllllljlllilllllllkil
585 Commercial Street
- ADDRESS (number and street) l [N PSS VN N U AN T N (NS N U U T T M N T NN T U OO T IO e S I O O I
¥ (Check if address TR N A U RN I BN RN N S A B NN S A A A AN SN A BN AN AN SR AN I A
is changed) Boston MA 02109 ’
! AR I NN NN S OO T (N U SO JNNG N O OO N I l [ ] ! l I l-| | . !
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
kdavis@hdafec.com : -
=5 (Check if address N N U S SO S O R O N e v J
Lﬁ is changed) | I
N0 WO R YO NS T JR N OO NN U UNUOS U U U DU N U N N O N U N O T OO OO SN O A O
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Checkifaddresslll!lll'l'llj!-l-lllllg!Illllillllllll
m is changed) | I
Pl I T N VUG T TN NG N NN OO N IO B [N T Y Y U U N N T O M
TR FOCD R gY B YyyY
2. DATE 04 27 2012,
3. FEC IDENTIFICATION NUMBER Cj cooste2sz
4. IS THIS STATEMENT NEW (N) OR X! AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

. Keith A. Davis
Type or Print Name of Treasurer

- I )
Signature of Treasurer ) /// ‘%/é/’ Date 1 04

PR YN YR

L2012

NOTE: Submission of false, erroneoué, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1

I Toll Fres 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Cendidate Committae:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate AR SN SO OUOUS FNE FUUU SUUNN NN VNN NN NN SO (O A | lllllilll.lllll
Candidate Office g State
Party Affiliation Sought: i .k House President
District
(c)
Name of , )
" | ! P T O T T I | [ T T I I
Candidate L bt ettt
g”"““z‘"* (National, State Lot i (Democratic,
(d) This commitiee is a ‘imu_,.zw or subordinate) committee of the . & Republican, etc.) Party.
Palitical Action Committee (PAC):
FH
(e) ‘1 ..j This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock m_f Labor Organization
i)
Trade Association Cooperative

Membership Organization

In additlon, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

U]

In addition, this committee is a Lebbyiat/Ragistrant PAC.

In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one cf which is an authorized committee cf a federal candidate.
(h) ™4 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political

i.d  committees/organizations, none of which is an authorized committee of a federal candidate.
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Romney Victory, Inc.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN L]
TN N NN
Mailing Address Lo e e
I e
IREREE RS NN EEEEE R RN R T

ciTy ' STATE ZIP CODE

Relationship: Connected Organization ’““%Leadership PAC Sponsor

Affiliated Committee : :Joint Fundraising Representative

12038784444

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Keith A. Davis

Full Name l S VS NS NS U TN T VU S SN N U N NN Y SN S A NS (N N N S T VN T W OO O O OO T OO I
228 S. Washington Street

Mailing Address 8 IR T O N NS T N T T O T N U N O N U T U T OO T O | I
#115
l N N JONN U TN I N OV N NN T NN OO S N OO NN Y Y T JOU TN N U T A OO O I ]

Al dri
lexain?aélilillllilllilljlllllll'l!!il

Title or Position CITY STATE Z\P CODE
Treasurer 703 549 7705
I T N O N O S T Y O T O N O | l Telephone number l L l" l (I I"l L1 i

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address af
any designated agent (e.g., assistant treasurer).

Full Name Keith A. Davis
of Treasurer illlllltili![lsi(illl!liéliliillléié(l

- |228 S. Washinqton Street
Mailing Address [V Y

l#1l1sllllillll|Jlliilillllillllllllél|

v T A B A S U A A SRR I S Aol SN ks AN S AR

CITYy STATE ZIP CODE
Title or Position
Treasurer 703 549 7705
l /SN A N I O NN SN NN US| I Telephone number ’ [ l'l Ll l‘l . l

L _
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FEC Form 1 (Revised 02/2009) page 4
Full Name of
Designated Bradley Crate
Agent IR RS OO N TR SN NN T TN U TN (N Y (N O T NN N [ N (N N N VN U TN N TN AN N NN SO S N

I585 Commercial S_tregt

Mailing Address [N I U N U TS TN S [NV [ VU N NN VO NN VU A [N VU N N T TS [N U NS O T Y S

I [ A TR S RS YO S T N OO U U U N (SN SO OO OO O JNUNN O T S O U O O O e A
Boston MA 02109
i TR TN S T TS T N T S TR T NS | I I i l l | l"! Lo
CITY STATE ZIP CODE
Title or Position
/-\lssﬁwnl‘t Tlrealsurler 1V S WO S O A Y N O S A I Telephone number L 1 |‘ I - "“ L

12030794445

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

(Chain Bridge Bank

I} AN TS WO N NSO TS WO VAU S U N U O SN NN SOV S S A WO VNN A NN WO S OO |
1445-A Laughlin Avenue
Mailing Address I 1 S W NN N TN S T N O [ W S N N N O NN N N O T Y O A |

IlliIl=!illll}Illl]llllll§lll]ill

’McLean I
N N Y W U N NS NS OO S MO U I N |

ciTYy STATE ZiP CODE

Name of Bank, Depository, etc.

Mailing Address Illllélillllillilill!l!illllilil

IliiilIEEIllléllllllllll5illllil|

li’[!lii'][s’ii‘]l’fll'lillilis’l-L

CcITtY STATE ZiP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxas or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

Mailing Address Lot sttt is e vty aa s aa v s aaqld

IJI[LIIJ_IIIIIIIllllllllllllIIIlIlIJ

Illllllllllllllllll III llllll_llllj

CITY @ STATEa ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ILllllIllIILl]IIlIIIIILIlIIlllllllllllllllllll

|llllJll¢llllllLllLlllIlIIIIIllIllIlIIllIllllJ

Mailing Address Llll_llllllllllIIlllllLlllllIllllll]

LllllllllllLllAllllJ IlIl_IIllI-l_|__|_L'

ciTYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Neme IlelLlI]_llIIllLlllllIllJlllIJIllllllllll

Mailing Address

Title or Position @ CiITY 8 STATES ZIPCODE §

Telephone number - -
R

Joint Fundraiser Participant [ ADDITIONAL ]

OKLAHOMA LEADERSHIP COUNCIL
s LI it I()I_LICI L 11 1 111 ] FECIDnumber CI C00167213 I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

llIIIIIIJllIlIIlllIIlIlllIIIIIIIIIIIIII

Mailing Address e s s it a i s a s sa s s g v v aaaal

Illlllllllllllllllllllllllll_llllle

R S AT S N ST O A T A A O L iy I-Laa o
CITY & STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IlllllllllLlll*lllngllllllJ;lllLlllllllllllllll

Mailing Address IlIIlIIllIIIIIIIIlIIIlIIlllIlIlIIlJ

IllLlIIlIIIIlIIIlIIIlIlIllIIlIlIII]

Illlllllllllll]illllllIIIIII-LI_I_]_I

cITY® STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
L
. [ ADDITIONAL ]
Designated Agent
Full Nema IllllllllIllllIllIlIlllLlLlJllIllllillI
Mailing Address
Title or Position % citY STATES ZIP CODE @

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

VERMONT REPUBLICAN FEDERAL ELECTIONS COMMITTEE
6. l||||||||1||||||||||||‘| 111 111 | FECIDnumber C|000035618




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]
Illlllllll_llJ_lIIlIlllIlIIllIlIIIIIIllJ_I
Mailing Address i s o v s s v s s gy g s g gy vaaqd
| (R B N M N U BN NS U SN NN NN TR WA TN NN U NN NN NN DY NN NS N NN NN SN NN N U N A | l
I i i1 . b ¢+ 1. 013 1 11°.1 I I 1 I | L1l 1 1 I—I 11 I
oo CiITY a STATEa ZIP CODE o
%
9 [ ADDITIONAL ]
<y Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
o Llll_llllllLllJ;llllllllLllllILIILLIIIIIIIIIIIII
~
E;: IlllllllllllllllLllLllLlllllJ_lll_LIlLIIl|lllll|
C'J' Mailing Address l | [ 1 1 T (U N N N N N Y [ N v (N (N N N N N N O T N O N I I O | Ll
o

e llllllllllllllIlIllIllIlIll_LIlllllI

IIJIIIIIIIIIIIIIIIIIIIIIIIII—IIIII

ciTYd STATE S ZIP CODE @&
Relationship:
Connected Organization D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Neme IlJ_IIlIIIlllII‘IlIllIIIIIIIIIII[JInIlIIIJ

Mailing Address

Title or Position % CITY & STATES ZIP CODE

Telephone number - =

Joint Fundraiser Participant - [ ADDITIONAL ]

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE ™
7o Lttt gttt 11| FECID number ICIC°°°7582°




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

Illl'lllllllllllJllllllllllllIIIlllIIlIJ

Mailing Address IllllllJllJ_lllIllIIlIlLllllIlllllLJ

IlllllJ_lllllllllllllllngllllllIJllI

Illllllllllllllllll III Illlll-lllll
CITY a STATEa ZIP CODE o
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IS N

Illll]_llll|lIlllIlIlIl|lIllIIIIllllll]IlIlllIl

838784448

LY
4 £

Mailing Address Lo s v oo v v vy vy vy v r v v vl
T YT T T S W T T U N U U T T W A T T O O O O O
lllllllllllllllllllI__l_lilllll-lllll

Relationship: ciTYyd STATES ZIP CODE &

Connected Organization D Affiliated Committee n Joint Fundraising Representative n Leadership PAC Sponsor

Designated Agent [ ADDITIONAL ]

Full Name I\IllllllllLIIl1l|lllIwIIIlL‘iIlilllLIIlll

Mailing Address

Title or Position ® ciTY STATE® ZIP CODE 8

Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
T R P AN AN A COYNTER | reciomumber - [c] coosarass I
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: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
ZI Hand Delivered . /
| 4/1—7 A

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
Postmark lliegible
No Postmark

Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery

. Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify): :
fL o Al
PREPARER ‘ DATE PREPARED

(3/2005)




